se 
Hy 
On 
= 

3 

3 


If ony dele 


lem 18. Give Poges 1, 2, ond 3 to the funeral 
be retained for your MPs. 


jes } Gnd 2 with the registror pri 


File 


"in pencil i 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
forworded to the Chief Medical Exominer's Office olong with form PM3, Page 


Pertificote, writing the word ‘pending’ 


cote th 
or removal. 


TO DEPY 
TO FUNERAL DIRECTOR: Poge 3 should be used 0s © buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 OGG? 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH sid ietaies 5 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before édmistion) 


1, PLACE OF DEATH 


, COUNTY P 
Cecil maryiano || STATE Yd, > COUNN Cecil 
b cry OR TOWN (It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside corporate limits, write RURAL ond give nearest town) 
Eikton all life Elkton ® ) 
d, NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street =e d. STREET ADDRESS @. I$ RESIDENCE 
; t ON A FARM? 
Route 0 123 Maffitt ves] NO 
3. NAME OF Fint Middle lot i DATE = Yeor 
CEASED rf 56 
‘Type or pei Paul. Francis Boyles: deat 1 
6. COLOR OR RACE 17. MARRIED [AA NEVER MARRIED [| 6. DATE OF BIRTH IF UNDER 1YEAR] IF UNDER 24 HRS. 
‘ ba! the 
Ww wiooweo(] = otvorceo) | Se= FO be lee eal lee 
YOa, USUAL ei aN Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
sheet etal Work trailer cuilding Elktone Md. US Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Welter W Boyles Sr. Rose Leibig 
35. WAS DECEASED ane? IN U. S. ARMED | 36. SOCIAL SECURITY NO, |17. INFORMANT Address 
ter, no, or unknown) (f yes, give war or dotet of service} 
218- Walter W. Boylesse Elkton. Md. 
1B. bere wae aha i Ee es per line for (a), (b}, and mari EVAL Amare: 
“IMMEDIATE CAUSE (o} and base abnd vault of skull 
o™ DUE TO 5 
Conditions, if ony, which 0) 
gave rise to immediate cayse 
{0}, stoting the underlying( OVE TO 
cause font, as ae el 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}!19. eee 
vesQ] NOGE 
200. ce IAL CAUSE 20b. DESCRIBE Hi i] Rk RRED. injury i i 4 
a Sic GHBE HOW INUURY OCCURRED: Eelr notre of inn in Pot | or Port W of ion V8) 
CAUSE OF Was riding in car that was hit by another 
Wwe ERS ee 
20c, TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED J] 20s. PLACE OF mnuuBY een | i (City oF town) (County) {State} 
. im. Whil Nai atree! fice 
eM cm 7B 4, SGI while, | Newtons! Houta HO Elton Ceci Md. 


2t. I certify that 1 took charge of the remains described above, held an Autopsy 7 Inspection [], Inquiry [7], and find that 
death resulted Natugal causes ['], Accident feel, Suicide [], Homicide [], Undetermined cause |g 


DATE SIGNED 


Sonam Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER ([] 
NAME (yr RgC Dodgon DEPUTY MEDICAL EXAMINERS Tb=56 
Ta. hunny CREMATION, [22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or eaunty) {store} 
Oia luuly 10, 56|“ew Catholic Vemetery|s, D. #lkton Ma, 
23. FUNERAL cee IGNATURE 94°9 & ARE 2a, REC'D BY REG) ue Zab, REGISTRAR'S SIGNATURE 
ea ea 


ne Se 


—" 


jours after death. 


= . 
# 


f 


f 
thin % 


» 


ician. 


INSTRUCTIONS 


‘AL: The law requires that the death certificate be execu 


ined by the hospital or attending phys 


ING PHYSICIAN OR 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


{] 
offom copy may be reta 


: 


The bi 


TO ATT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


04093 


e8 
£= 
so 
<> 
: 3 
28 71 7 
Ey Reg. Dist. No..... 
32 hg 4 9. N 
s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ao , ‘ ‘ 
a= couny GCeeil MARYLAND sate Maryland county VEeCil 
Se CITY (If outside corporata Tits, write RURAL LENGTH OF STAY CITY (Foutside corporate mis, write RURAL end give neered town] aa 
a5 OR and fi earest — {in this plece) 
£3 TOWN ko fow Bi kton 
fs HOSPITAL OR STREET {if rurel give location) 
es INSTITUTION OR ¥ ADDRESS 
£3 STREET ADDRESS Union Hospital 
3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (veer) 
3 DECEASED é sh oF 
2 {Type or Print Baby Girl Vow PEATHJUly = 31 956 
a ms 5. SEX 6. COLOR OR QB eerie on B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2a ‘CED, Month: vs Hours | Min. 
: F . (Spacty July 29, 1956 al a aliae ae 
<= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
= done during most of working life, evan If OR INDUSTRY * ‘ cou 
$ retlred) #lkton, Md, - oo. AL 
oO 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julian Brown | Helen Green 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 25 E . Main Dt e 
Helen brown, Hlkton, Md, 


(Yes, no, or unk.) {if Yas, give war or dates of service) 
18. MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ Fe i ONSET AD DEATH 
ne 


a57; 


lig IMMEDIATE CAUSE w -: fl 2 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
cS Ee era 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED. 
BISEASE OR CONDITION CAUSING DEATH.. 


__ [Wer DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ ves [] no [J 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M1 at work ot work 


2id, TIME OF INIURY (Month) (Day) (Yeer) (Hour) 
that | attend a the deceased from. patel 95.6. +1 t0.5 tke... 19.8.6, thal | last saw the deceased 
vqees and that death océurred al. Fa KL M, from ae causes’ Ee on the date stated above. 


DDRES: (Streat, cify, town, stata) 37 a. 


LOCATION (City, town, of county) GC 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (Steta) 


’ 


alive on. 


22. 1 hereby aka 
SIGNATURE 


23. BURIAL, CREMATION 
REMOVAL (SPECIFY) 


burial 4 
25. FUNERAL DIRECTORS SIGNATURE 


yy | Ct — ; 
24, REC'D AY REGISTR REGISTRAB'S SIGHIAT, 5 R 

. rar , ASF Neer 

|_DATE 5/3 B/$6 3 fn A ltd a f Dre Soot 


paises 
= —— oon ee Pe fh “ rs: Sa Ale: or 


TE THEREOF 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M~ 


coal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6709 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ei 


H £ “a Reg. Dist. No. 
os 6 TTFR Se 
s 2 1, PLACE OF. 2. USUAL RESIDENGE/(Whare dececsed lived. If Institution: Res inion) 
82 s < sean “Cecil manvtano || & STATE b. COUNTY wrikes 
aie Se 
ae B i \ b. CITY OR TOWN (ouside corporat iis, write RURAL c LENGTH OF STAY IN 1b «. CITY OR TOWN, et ip ae ee —— write ey ‘ond give nearest town) 
to Ga oe cton Tomlice yx 
g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= vee ON A FARM? 
cae el Bridge St. vest] No) 
aS 3. NAME OF Paul f Sti4inson Brewn [+ oa Monthy Boys Yeor 
5 4 > fear re or print) DEATH 19 56 
4 saat 1 5. SEX 6. COLOR eer 7. MARRIED CJ*NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeors PeoNoee wean IF UNDER 24 HRS. 
ap spay4 
a = wioowen[] —_—pivorceo 1] sept.17, 1906 L93%,. Resi al ad 
o 2s Tog; USyAL STATON kindof work done] 10b. KIND © ae ‘OR INDUSTRY | 11, BIRTHPLACE Se 4) Fi ea” 12, CITIZEN o8 ere COUNTRY? 
° ¢ 
is 13, FATHER'S NAME 14, meme MAIDEN NAME 
I FF, Brown izena Osborne 
| 15; WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 OL HG! | Sym eewerercometwn) | 223-12-148  BeldongRi¢kardgan,107 Bridge St. 


Item 18. Give Pages 1, 2, 


18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), ond {c}. } INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Acute Coronary Occlusion Seen enesenh 
IMMEDIATE CAUSE (0) 
“-cO.f DUE TO 


Canditions, if any, which b 
gove rite to Immediote couse 
(0), stating the underlyingg DUE TO 


couse lost, (e 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wnpsian Sy 
yes—] NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


PRIMARY (J or CONTRISUTING C1 
CAUSE OF DEATH. 


20c, TIME OF INJURY ‘Month, Day, Year —[20d. INJURY OCCURRED 200. PLACE OF INJURY (1 “oat T20F. (City or town} (County) =a 
Hour. m. While Not while foctory, street, office bidg., alt 
p.m. itd ot work []} at work (] 


21. l certify that | took chorge of the remains described above, held an Autopsy a Inspection [_], Inquiry imi Gnd find that 
jatural causes [Accident (1, Svicide J, Homicide [1], Undetermined cause []. 


g 
< 
yv 
3 
& 
s 
ce) 
Br 
3 
& 
= 


fed to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined for you 


RAL DIRECTOR: Page 3 should be used as © buriol-transit permit. 


CAs certificate, writing the ward ‘'pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


Soiiton hip, CHIEF MEDICAL EXAMINER [1] DATE ase, 

3 ’ ASSISTANT MEDICAL EXAMINER [7] 8. 
a 8 NAME (eng) R.C.Dodson DEPUTY MEDICAL EXAMINER fot 6 

s 
Peay Bee Ze. BURIAL, CREMATION, [226. DATE THEREOF NAME OF CEMETERY OR CREMATO! 2d. LOCATION (City, tpwp.ar equaty} Sjote) 
BEG 8 ‘RenOvEL July 1i, 1966 Charty methodist North Witksbéro, Nl" Cc. 

z 
‘24b. REGISTRAR'S SIGNATURE 
VS. AISME(5} 3 7 ( 

5M 9/55 Date “196 a J 


g 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death: Page 4 


pot 23, aes DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR yn REGISTRAR'S SIGNATURE 
yaa Ka 2. ai rect-t-d oi, aS Pe Perryville M delon 7-/ -5U Dye ZA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07095 
CERTIFICATE OF DEATH 


ray | Reg. Dist. No. 
2 = § Mw 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
st oe weet marruno || > S* Veryland b. COUNTY Cecil 
Be is b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest lown) 
54 "4 RURAL ond give neorest town) 
22 Port Deposit Port Deposit 2 
2 #4 d. eet UA (IF not in hospitot, give street oddress) d. STREET ADDRESS e ‘5 RESIDENCE 
=e N. Main St. N. Main St. ves CJ no 
mY 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
$ (Type or priet) Jessie Andrews Campbell can July 13 19 56 
2 5. SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [| © DATE OF BIRTH 9. AGE (In yoars IF UNDER I YEAR]IF UNDER 24 HRS, 
‘ wey 11,880 | 6% 
100. = OCCUPATION (Give kind ef work done] db. KINO OF BUSINESS OR INDUSTRY |II. BIRTHPLACE (Stole or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
/ er Dra ela ht ' | private School} Maryland Use 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Campbell Elizabeth Longhurst 


bs alll ES oo Lio 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
212-352-4975 W.B. Campbell ,Port Deposit ,Md, 


18. CAUSE OF DEATH [Enter only one couse per line fora), (b). ond (2-]_ INTERVAL BETWEEN 


Mall 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


lease remave carban papers. 


within 72 haurs after death. 


Then pl. 
' 


DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fille 


2 DUE TO 
a ook eee , 
ge couse (0), stoting the under. ( OVE TO 
eF=2 lying couse lost. a 
So 2s oS —— 
2 5 = 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} } 19. PeREOMMED. 
aed is 
S528 3 ves] Nop 
PoBs = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
s ba 5 J OR CONTRIBUTING C] CAUSE OF DEATH 
Pees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
$s “ = 
oes 5 [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
S83 a Hour 0. 1. While Not siilery foctory, street, office bldg., etc. <)} 
sivg FS poem. jot work (] ot work 
ea = 
Bi Re 21. | certify thot I ies the deceased, from ./4< a. 92, tosis f= te a. 19.2.8, that | last saw the deceased 
228 i 
ee 8s alive on... AlN 3 ~ie26 Gnd that death occurred at_5. 25, M/fram the causes ong or, the date stated above. 
~O8e de . ¢ ee a; town, DAT Yr 
2 i D 
a . ACTUAL L vA 
2 £8 ; SIGNA\ J LLL, INOS, 22 = Sap Fan fn! raat, WL L, Yon 
enDr > Ks 
cae PHYSICIAN'S. / Thy : a4 SA 7 
yy NAME (Type Al = id z ul S AY. pie oh epee 2: To ee —e 2, Pee fe 


220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) (Stote) 


Burvate” | 7-16-1956 | Hopewell Port Deposit ,Md.Rural 


'e. 
the registrar 


page 


moy 
TO Ful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n7z09 


pay2 7129 CERTIFICATE OF DEATH Mod, 

«Lis . Dist. No. 

m Ss ow 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2: . Ne |e CECIL maviano || ° ST MARYLAND DACOUNTT! GROIEL 

; z W 

ne 4 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

ane y RURAL and give nearest town) 

Sew \| PERRY POINT ‘7mos. Day ELKTON 

2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 

3 =* OR INSTITUTION * ON A FARM; 

2 es Veterans Administration Hospital 246 W. Main’ Street yes 1] No 

mo 3. NAME OF Fint Middle lost 4. bare Month Doy Year 

sz; {ype a prion) AUGUSTINE Bh FITZWILLIAM | otam JULY 28, 1996 

= : 5. SEX 6. COLOR OR RACE |7. MARRIEDKANEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE (sees IF UNDER YEAR IF UNDER eas 
in, 

z Male White wivoweo [} ovorceo[}] | June 2, 1906 eG; yes. a 

£ 1Ga. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if relired) oe 

F ook Prbrww—re | Louisiatia USA 

B 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

z THOMAS W, FITZWILLIAM UNKNOWN 

8 


15. WAS DECEASED EVER IN U. S$. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ateals 
[¥es, no. oF unknown) {IF yes, give war or dotes of service) 
Yes ~IT Unknown Hosp.Records,VAH.,Perry Point, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c).} INTERVAL BETWEEN 


ONSET_ANO DEATH 
ith OEATH McouAtecnuse op Cerebral Vascular Accident 3 bays 


} 3 UE TO 


Then please remave corban papers. 


the registear priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


Canditians, if ony, which 0 
gave rise la immediate 


ate has been signed by the attending physician ond campletely filled; 


PHYSICIAN'S 


= 
& Cotte (0). sloting the under. ( CUETO 
gs lying couse los. to 
885 eS Paer I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
a hog = 
485 3 yes [] No 
Lae = [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I of item 16.) 
a i 
feo & | or CONTRIBUTING C1) CAUSE OF DEATH 
2 & ]VIF EITHER, NOTIFY MEDICAL EXAMINER) 
55 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
6. g re] Hour a.m. 73 While sictehile. factory, street, office bldg. etc.) 
si? g p.m. jot work [7] at work t 
Ss 
52 
ey 
a5 
“so i 
2 s ADORESS (Street. city ar town, state) DATE SIGNED 
ACTUAL 2 " : 
28 1) iewatur mo, Veterans Admini stration Hospital. 727-3046 
a2 
‘J 


may be getained by the haspi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certi 


PY NAME (tye) Dir, Prot. Serv _Perry Poin 1 

Z * Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, tawn, ar county) {Stote) 

ee emoval ~ 30-56 Arlington National Ft.Myer, Virginia ; 

= wae DIREGTOR'S SIGNATUI "ADDRESS ay? 
Wine? ia oh (27) g Me DATE a? Pes ee MM. LZ. 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 07 097 


7139 CERTIFICATE OF DEATH noo ou wo FY. 


a —————— 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


#S after death. 


i 
hz 
NS 


MARYLAND STATE yh a. COUNTY ie a 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {W outside corporate limits, write RURAL end give nearest town] 
‘and give nearest town) Ry RAL (in this place) 


OR OR = 
} Career] 
TOWN TOWN 
: Nowr £4 sv uv BAL* 
HOSPITAL OR ‘STREET {It rural give locetion) ; 


INSTITUTION OR ADDRESS. 
‘STREET ADDRESS 


NAME OF First) (Middle) 4. DATE nth (Dey! (Yeer) 
DECEASED 


OF 
(Type or Print) DEATH vA vo “dS 
SEX 6 COLOR OR | 7. SINGLE, MARRIED . DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|iF UNDER 24 HRS. 


~ wren Paks l}-143- }e Q 9 | ere Hours | 


aH. 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINE: 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
rar COUNTRY 7-5 


ate be si 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


th’ certifj 


done during most of working life, even If OR INDUSTRY 
retired) tP 


13, FATHER'S NAME 


jan, 


Kas At A ed 
15. WAS DECEASED EVER IN UjS. ARMED FOR‘ 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.) (If Yas, glvé’ wer or detes of service) 
a 


hysici 


te a 18, MEDICAL CERTIFICATION / = EEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE tA) Ca re on owa_ of rt SS years 


ANTECEDENT CAUSE(s] DUE TO 


DISEASES OR CONDITIONS, IF ANY, e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


(9 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE C ; te A A % , fe . 
DISEASE OR CONDITION CAUSING DEATH.. (x Cncre/i 2e me rleno Se/tross+s 
ie. DATE OF OPERATION 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a ae! yes [[] NO 
Zle, ACCIDENT WAS UNDERLYING [1 Zib. PLACE (Home, term, faclory, | 2ic. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stetay- 


ing pl 


INSTRUCTIONS /__ 


3 
2 
z 
$ 
3 
£ 
> 
2 
. J 
2 
z 
e 
a 
wn 
5 
F 
4 
° 
z 


ined by the hospital or attend’ 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY streal, office bldg., ete.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 3 
21d. TIME OF INJURY (Month) (Dey) ([Yeer) (Hour) | 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 
M_| at work awok LC] 


22. I hereby certify that ! attended the deceased from...... Le? 10.8. a. that | last saw the deceased 


alive on... dvd. Lely he 19.9.6. and that death occurred a! from the caus ind on the date stated above, 
ADDRESS (Street, city, town, siete) DATE SIGNED 


SIGNATURE 
we a Lb Qn. loth Lah la TSety SE 
BURIAL, CREMATION, DATE THEREO! NAME OF, CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 
3 


REMOVAL (SPECIFY) _- 2. 
Q 


ate assembly should be detached for use as a burial transit permit, 


ING PHYSICIA! 


2 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be reta' 


death cert 
YS AI5C 1-55 10M 


ar CG Lent A 


AAliA 
REC'D BY REGISTRAR § R RE ADDRESS 


TO ATT 


Dance BA SMasn by Fe cha 


= 


7121 CERTIFICATE OF DEATH 


jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


Reg. Dist. No.. 


7098 
Rm 


ay 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Coe, f, MARYLAND STATE a a counTy 
CITY — (If outside corporate timits, write RURAL LENGTH OF STAY ped {it oulside compogsle limits, write RURAL and 


(2 
thiq_2: 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS: 


= 


4. DATE = {Mopth) 
F 


cr a j NGTH OF st Give neared town) 

vi and give neerest town) {in this place) . + 

= , Town ) OL Nae town CO re Lanc . RA 3 
HOSPITAL OR STREET acrereesecshenl 


oe 
(Day) Weer) 


ME oe 


te be wf 


by the funeral director, the third. cop’ 


Bea psi 


108. USUAL OCCUPATION {Give 


done during most of working life, even if 
retired) Chg (Bee 


OR INDUSTRY | 


Va 


eee 
3. NAME OF first) (Middle) Last) 
DECEASED ? ° 
(Type or Print) DEATH 
5. SEX 6. COLOR OR 7. SINGEE, MARRIED, 3. DATE OF BIRTH 9. AGE lest birthd IF UNGER 1 YEAR 
A WIDOWED, DIVORCED, — - 
f ) l rect} c 1S , (G9 ~ Months | Deys | Hours Be 
fe kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) Be 
uy 


1 UNDER 24 HRS. 


EN OF WHAT 
INTRY ? 


Ky 


Z 


14, MOTHER'S MAIDEN NAME e 


13. FATHER'S “tb va . 


thlouwy Cp) 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | {If Yes, give war or dates of service) 


17. INFORMANT & ADDRESS 


ician, 


U 


hysi 


“Wepcthe. Ltn, Vtekage Eble rd] 


TONS 
wifes that the death certifica 


18. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 3 
/ » AMMEDIATE CAUSE a) oe cledr gw 


ing pi 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 wre 


_ 


, ANTECEDENT CAUSE(S) DUE TO @ a 5 ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) Omak Ser ey 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{C) 


J see 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves []} NO [i 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2la, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{County} {State) 


2e, INJURY OCCURRED 
While Not while 
at work at work L] 


22. I hereby a7e that | attended the deceased from.......... 


21f, HOW DID INJURY OCCUR? 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


ING PHYSICIAN OR HOSPITAL: The la: 


alive on...AL PB. foc 
SIGNATURE ADDRESS (Street, city, town, 


M0. ~~ «6 


r 


wy and that death occurred afd. 3e Pa, from the causes and on the date stated above. 


stete) DATE SIGNED 
Wap re 


23. BURIAL, CREMATION, 
REM@DVAL (SPECIFY) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attendi 


LOCATION (City, town, or county) (State) 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


TO ATT 
VS AISC 1-55 10M 


Vip e| Beda, Clete, 


tt 


Magen Ct Ce tkira, 


it ae” 
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Vad 


ry), aff 
Us) A\ 179 MG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07099 
712 CERTIFICATE OF DEATH Reg. Dist, a 7 


<) ae 
& 85 1: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. If inslitotion: Residence befoge odrission) 
Ss 8 3. 2 . °. b. COUNTY ‘Ge 
€ £3 2 COUN et ONY MARYLAND ",, Ge 
6 \\ | E-City on TOWN Gi ounide carporoie nits, wile |e, LENGTH OF STAYIN TB |] «CITY OR TOWN Dl punide corporate mijn wile RURAL ond give nearei! town) 
\ 5 
~5 3 3 RURAL ond giyg yearet ou . te « bbe 

e2 IK Ortet A Me SAA EY Vr . x 
< < 2 oe ol d. NAME OF HOSPITA| ‘not in = give street ogdr ra d. STREET ADDRESS e. 1S RESIDENCE 
5 fs 0 OR INSTITUT; ee 2 2 < Z S mee ON A FARM? 

= caee s a 
¢ ee a CLA ‘ ves) No 


3. NAME OF First ry Do. 4. DATE Month Doy Year 


DECEASED. Hews Ne He DA 
(Type or print) ffer we Clfer DEATH Za Za 195% 
5. SEX 6 os ‘OR RACH] 7. MARRIED EY RIEVER MARRIED [-] ‘ DATE, OF BIRTH 9. AGE (In oe if UNDER | YEAR| IF UNDER a nes 
I” lost jay) | Months] Doys a. 
wiboweo[] _olvorceo (] OWL ar SURE es bs Sagal 


10. pede See Uh al {Give kind of work done! "2 KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


oP allaoa Adler Pe came tle Hd, Los CL 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


gain e ele Crntlha Zein e+ nar na 


oe Ve INFORMANT 
i a7 S08 fag Bt 
“Wate Kel Cer: Gees wn Cal Ce a 


TB. CAUSE OF DEATH [Enter only one covse per line forp),{b), ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: See a Ss SET AND 7 


IMMEDIATE CAUSE {0 = 
i 
efcte See eae 


DUE TO 
a ee Aon 


~~ 


Pages | 


an papers. 


rs after death. 


a. 


. Then please rema: 


the registrar priar to buriol, cremation, ar remaval, and in any event within 72 h 


Conditions, if ony, which 
gove rise to immediote 


couse (a}, stoting the under, ( OVE TO 
lying couse lost. {c) 
6 Part Il. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUJ-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ] 19. WAS AUTOPSY 
S en fe i yes [] NO 
 |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. f€hter nature of injury in Port Vor Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) “MA De. 
& | 20e. TIME OF INJURY Month, at Year | 0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stotey 
ray Hour 0. n. While Not witiler foctory, street, office bidg., ood 
= mn. Jot work [7] ot work 
= P. 
21. | certify that | attended the deceased rae fs oT 2, 192 Sito 195%, that | last saw the deceased 
olive on__. Brae 2s 12S Z.. ond that death Becurrad atZ, 7) ~M, from the causes and on the date stated above. 
a tee ity or,town, stote) DATE SIGNED 
ACTUAL rg ie ee et La art 
SIGNAT M.D. nnn yl LOL Oe ae fer cv : 


meen nano 


Db, THEREOF ‘Tic. NAME OF CEMETERY OR-EREMATORY 22d, LOCATION (City, town, or county} *(Stote) 
Lerneecelid 6 [Sue Boge Op: Waa. 


iy ft 755 ( ISTRAR'S ATURE 


pte ALPE hp 


page 3 
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in 24 hours aifer death. 
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The 
VS AISC 1-55 10M — 


TO ATT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 71gq CERTIFICATE OF DEATH ee 


county Ge a4 MARYLAND srr: Maryland coury Cecil 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY el {If outside corporate limits, write RURAL and give naerest town) 
OR and give naarast town) {in this plece) 
Tw Elkton. Ra. 2 4Q_years ‘om North East 
HOSPITAL OR STREET (If rurel give locetion) 
STREET ADDRESS oo 
Rd 3 Elkton, Md 
3. NAME OF (First) (Middle) {Lest} 4 Cie (Month) (Day) (Yeer) 
Piha tated 5 
'ypa or Print] penne: 
Hie 17 Bee as “duly 19, 56 
és 7. SINGLE, MARRIED, 8. DATE apse BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Mal RACE WIDOWED, DIVORCED, Patina], abeysi=| | Hock ns 
. Soecivhs dowed es ‘7. yes. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nn CE ee ‘of foreign ae 12, CITIZEN OF WHAT 
done during most of working fife, even if C OR INDUSTRY yy Zz COUNTRY? 
retired) ES Terese: “ U.S.A. 
FATHER'S NAME ars 14, MOTHE! MAIDEN NAME 
Jehu WKiblen * 
794 Ia es. 


mS, 
enn wg as me mat 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17; INFORMANT & ADDRES: 
(Ver, no, or unk.) | (if Yas, give war or datas of service) (A x 
(2-18 -b33g5 JY "ine to heed Se 
16. MEDICAL CERTIFICATION SEITE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH C 


ONSET AND DEATH 
Coronary Occlusion C } 


Ten years 


IMMEDIATE CAUSE (Ay 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ee ee 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASEOR CONDITION CAUSING DEATH, 


192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES. No &] 

Tie. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Homa, ferm, factory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day} (Yaar) on i ea ad OCCURRED 24, HOW DID INJURY OCCUR? 


ne Owe” | 
22. | hereby certify that | attended the deceased from.....an...L 9.5519 
alive on, July a6 9.56... 

\ 


SIGNATURE 


to. SULY...19., 1926...., that | last saw the deceased 


ed at.4.300M, from the causes and on the date stated above. 
f / ADDRESS (Street, city, town, stata) DATE SIGNED 


5 AV r 
NAME OF Sash br CREMATORY 


“Neath 7, (Oe Mtheh: 7G 


25. ay DIRECTOR'S SIGN ry 


ae geh 


23. BURIAL, CREMATION—— 


REMOVAL (SPECIFY), 
AS cad 
24. RECID BY REGISTRAR 


one Om 22S 


Date ThENtOF 


pet A229 
TWAS STENATORE 
é, 


(City, town, or ay ga (Stata) 


lool vb es 
arate I, 


IRE 


cht beet. Med - 


SuasdRtak 3 aah Se SS -8 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g "9 101 
7134 CERTIFICATE OF DEATH Reg. Dist. No. 96 


~ ss 
- a = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If islitution: Residence before odmission) 
yo 2. °. b. COUNTY 
= ne Cecil MAMAN || Pennsylvania eaver 
= b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
8 fess RURAL ond ve neorest town) 
bd A Perry Foint, Md P7yrs9mos,18da, Beaver Falls f ‘ 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) od, STREET ADDRESS ©. 15 RESIDENCE 
ae OR INSTITUTION ON A FARM? 
¢ es Veterans Administration Hospital RED#4 pichead Lane ves (] Nog] 
nS 
~~ 3. NAME OF Fi Middl 4, DATE 
£ cea DeetaseD int iddle Lost as Month Doy Year 
= 26 (Type or print) CARL Cc KITTNER sig ul 7 __19 56 
= =e 7. MARRIED] NEVER MARRIED [XX |. DATE OF BIRTH 9. AGE Lin son IF UNDER t YEAR] iF UNDER 24 HRS. 
=e Min. 
ea Male White winowedf]__—wvorceo | June 10, 1895 ee | 
3 €8, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY| 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ey g 3 / during most of working life, even if retired) 
S ves Machinist Unknown Beaver Falls, Pa, ULS, Ay 
ae Boy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 586 
8 Be e/ CHARLES KITTNER AMANDA JOBNSON 
. eee I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
: a E Tea. 00. or unknown} (IF yes, give wor oF dotes of service) 
He iN Yes, Wh None Hospital Records, VAH, Perry Point, Md, 
6 2 Be 18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (c)-] INTERVAL BETWEEN 
@ fa PART |. DEATH WAS CAUSED BY: Qysaa ee DaATH 
ee ee DMM IMMEDIATE CAUSE (o)_ Bronchopmeumonia, bilateral, unresolved on4 day 
5 fF? ? DUE TO 
* eS as . a 
= 2a Conditions, if ony, which w Coronary arteriosclerosis, severe 
= ¥ Eo gove rise to immediote 
= g8c cose {0}, stoting the under, ( OVE TO 
Seer tying couse tox ytuhercnlosis pulmonary, left wnper iohe(clinical) |Unk, 
E28 iste a Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SSHFo 
Eas fs 
easgos x 1S Yes fie No] 
£ “ ¥ 
Fotsé = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Wl of item 1B.) 
25525 & | OR CONTRIBUTING DT CAUSE OF DEATH 
Seees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) Coun {Stote] 
4 & & q (County) ) 
S52 95 6 Hour 0. m. While Not while foctory, street, office bidg., ete.) | 
zsi25 2 p.m. 19 fot work [J ot work [J : 
ea5e5 " 
Zeiss 21. 1 certify that | attended the deceased from._ Bey 19) to 1 19... Ra TIEN 
2£<e e228 
Be g s 2 BUWVEXMEX EK MERE XAAKAT EY bp oneeed and that death occurred at__9200Q PM, fram the causes and an the date stated above. 
ia = g 3 ° ADDRESS (Street, city or town, stote} DATE SIGNED 
<5 % ACTUAL 
agate / | [Sendton wo. Dir. Prof, Services, VAH, Perry Point, Md, 
EAra 
2 ome s PHYSICIAN'S 
qs a8 
a * ie NAME (Type) ys _Prof, Services, VA Hospital, Parry Point, Md, 
é 8 z eg No. eG aS ‘Me. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ADot it 7 oO - 
Bias RZ Enya —~7-1FS@ Beaver Falls Cemetery Beave alls, Pa 
er PNER i ; 24a, REC'D BY REGISTRAR s REGISTRAR’S SIGNATURE Z 
j C : 
Ys Als (a lay te (= = | eee Ee le fasly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j r) 1 QQ 
3 942 CERTIFICATE OF DEATH PPE 


1, PLACE OF DEATH 2. ve glen? (Where deceased lived. I institution: Residence betore admission) 


‘o. COUNTY °. § b. COUNTY 
Cecil vie Mogae Delawa New Castle 


b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. | ¢. CITY OR TOWN {if ae corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) oerat 
Perry Point S2yre2mo2Z0dayk Elsmere 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veteregns Admisistra n Hospital 116 Western Avenue yes (] no] 


3. NAME OF Fint idl 4. DATE Mi ¥ 
NAME OF irs Middle lost ionth Doy ear 


OF 
[ieeictionnl) Francis A Lennen DEATH July 13, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (a, | 8. DATE OF BIRTH 9 Etnies HEUNDER.1 YEAR! IF UNDER 24 HRS 
irthdoy) | Ra 
Male White |wiowesQ Divorced [} 3-26-88 3 a eee ee Ls 
T0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of rep life, even if retired) 
/ Apprentice paint unknown Delaware U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hewaon Edward Lannan Mary C, Moore 
als WAS JA eas 1th U. S, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
on Oe ae sees verve) 
i —— Hospital Records, VAH, Perry Point, Maryland 


18. CAUSE OF DEATH only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


ET_AND DEATH 
vl PEAT AM EBIATE CAUSE (el Bilateral bronchopreumonia, unresolved, = 2 


filed with 


id 2 shold be 


> 


Pages 1 


Then please remave carbon papers. 


Conditions, if ony, which sclerosis Unknown 
gove rise to immediote 

cote (0), stoting the under. 

lying couse lost. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19.. erciwens 


Mental deficiency, idiopathic, mild, with psychosis ves J no] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. Whi Nutty factory, street, office bldg., etc.) 
pom. 19 Jet work [] ot work [] H 


21. | certify thot | attended the deceased from. APTil ©4) | 19° _, MRXXXKKEXEXKK IKONS IR Meco 
ISON OCONEE Xand that death occurred at 630,A_M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Site . FE, MD. no. Acting Chief, Prof, Services, 7-14-56 


Rasans 8, Elie. MD VA. Hospital, 


Ro. HS MATION: 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
VA ‘ "i 8 3 
BERS Y. 7-15-56 Arlington National Cem [Arlington Virginia 
: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


7 2 Fire 
VS Als. la Penninst of prt J e de Grace, Md. PO a ea 


signed by the attending physicion and campletely filled 


| ar attending physician. 
MEDICAL CERTIFICATION 


IRECTOR: After this certificate has bee! 


page 3 {hauld be detached for use os the burial-transit permit. 


ined by the haspi 


the registrar prior ta burial, cremation, ar remaval. and in ony event within 72 haurs ofter death. 


may be 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH 


07193 


Reg. Dist. No, 96 


om 


~ eel pogo 

> 3 | Fy Meet ead 2. tee dealt {Where deceased lived. If institution: Residence before admission} 

o 4 a. a. b. COUNTY © 

ey Cecil yo Maryland ; 

£36 b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 g4 “ RURAL ond give neorest town) > 

“ah ja y\ Perry Point 2 mo. 23 days Linden 

2 = ue d. at da (If not in hospitol, give street oddress} d. STREET ADDRESS: ag | 

oS ‘gk eo : 

i» Veterans Administration Hospital 8927 Brookville Road ves C] NOES 

4 s 3. NAME OF First Middle Lot 4. DATE Month Doy Yeor 

- DECEASED OF 
27 (Type or print) LOUIS (NMI } DEATH July 12 19 56 
Fay 5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘3° A x od sub Days | Hours] Min 
25 Male Negro wipowen () pivorceo (J ie eer ra 
— a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sge during most of working life, even if retired) 
Bes Tree Trimmer unknown Maryland USA | 
2 a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See oo Wallace Lee - Deceased Martha Lynch - Deceased 
3 $ 3 1S. WAS DECEASED EVE@’IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
\ a — P 4 » | ier. na. oF unknown) {It yas. give war or dates of service) Z 

ets Yes Wit unknown Hospital Records, VAH, Perry Point, Md. 
ase 18. CAUSE OF DEATH [1 I line fe . (b). ond (c)- INTERVAL BETWEEN 
52g I PARTI. DEATH ne oat OS es CS re Dea 
ee Wry OFATIMMEDIATE CAUSE (.__Bronchopneumonia, right lower lobe, unresolved 
= 53 ‘ OUE TO 
5 Conditions, if any, which w___Adenocarcinoma recurrent of the large bowel unknown 
3 DUE TO 
a 


covse (0), stoting the under. 


lying cause lost. __Carcis metastatic of the liver and mesenteric! unknown _ 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRINEATING Ter 9ERTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gi vane AUTOPSY 


REQRMED? 
ves P} No] 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory. street, office bldg. etc.) ! 
p.m. A 19 lot work [] at work [] { 


21. | certify thafPattended the deceased fram._Aprial _19____, 1956, toduly 12, 19$6_jmeppmeacoamenatentd 


GHOSE IOIOKAEEA EKKO KXOnd that death occurred at 3322 M, fram the couses and an the date stated abave. 
Li ADDRESS (Street, city or town, stote) DATE SIGNED 


SteNatun Lact Za. mo. Vv. 


insit permit, 


the registrar priar ta burial, crematian, ar remaval, and in any even: 


ined by the haspitat ar attending physician. 
MEDICAL CERTIFICATION 


HRECTOR: After this certi 
jd be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 | 


4: mascun's WW, OPPLEB 
3B s wey ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) (Stote) 
~5 % REMOVAL (Specify) kn 
Bee Hemovad 7-13-56 unknown unknown 
2 


139 AL DIRECTOR'S 5! RNAI fy ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
qa pe “eb nee SS SAS Ara id ¥ is Bee /. ss 
i | FRRERO PI PLA, wire de Grace, Md. pate Fe /3-SU Prey Z, has 
SSS lee eee ee 


= 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item }) FilmG2ol -ideoe et 07104 
CERTIFICATE OF DEATH 


4 0 Reg. Dist. No. 96 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Ge 
. COUNTY CEC si, MARYLAND a. STATE MARYLAND b. COUNTY Baltinore 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
\Y RURAL and give neares! town) a Z She Se ~ 
\- Perry Point Lyrs, Smos, 6detys TINODE Z 


4. NAME OF HOSPITAL (nt in honpial give sree! odes) @. STREET ADDRESS om FESIDENCE 
: . ml NLA FARM 
VELEREED Administration Hospital Rt,5, Woodlawn ves] Nol] 
3. NAME OF First Middte lost bi Date Month Doy Year 


DECEASED F 
{Type or print} JOHN LEPPERT DEATH r ‘4 2? 19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= 5 as lost birthday} [Months] Doys | Hours Min. 
Male White  |wwowekj pworceo(] |April 14, 1676 CQO om. 
VWOc, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) " US, 
Farner Farm Maryland bs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Leppert Sophia Hoffman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, po. oF unknown] 1 {IF yer, give wor or dates of vervice) et > s 
Yea Sai Ubknown. Hospital Records, VAH,, Porry Point, Md, 


18. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b). and (¢).] Peek sans 
_ PARTY. DEATH MaDe eauee o_ Generalized Arteriosclerosis with cerebral Unknown 


ff peto arteriosclerosis, 


Conditions, if any, which Cardi Vescevlar Accident Unknown 
gave rise ta immediote 


ca¥se {o}, stating the under. ( PUETO 
lying couse lost, my 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. Re ea 


Coronary Sclerosis ves Gf Nol] 


20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. (NJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
few & 9 [While Not wile factory, sireel, affice bldg., ete.) | 
P. | jot work (J of work [7] ! 


21. | certify thotel ottended the deceased from _2721"1945 19, dak 
Y2CKALGT ond thot deoth occurred of: 40.2,_M, from the couses and on the dote stoted above. 
: ADDRESS (Street, city or town, state) DATE SIGNED 
mo, ..rerry Point, Mé, Pee 06 


fawem maw nmadanamnt aan naan == 


the funeral diraghae, 
IS 2 should be filed wi 


ours after death. 


> 


Pages 1 


‘ 


f 


~ 


Then please remave carban papers. 


een signed by the attending physician and completely filled 


‘ansit permit. 


tending physician. 


RECTOR: After this certificate h 


MEDICAL CERTIFICATION 


ined by the haspital or 


€ 


auld be detached far use as the buri 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


NAME (Type) 8, K, MAYER, M.D, 
2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county} 
Woodlawh Cemetery, Woodlawn, Baltimore, Md. 


Y TONSVILLE ¥ 240. REC'D BY REC TZAR Mb. REGISTRARS SIGNATURE 
FISD OECTOFEIATRED 7 ZB FL TSTILE Vihpe *0 » aEDE L 
vs Are , (Cae Sn ge g = 
Co” 


may be 
TO FUNE| 
page 3 
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Then pleose remove carbon popers. Poges 1 q 
hip-#2hours ofter death. 


HRECTOR: After this certificate hos been signed by the ottending physicion and completely filled 


jd be detoched for use as the burial-tronsit permit. 


the registrar prior to burial, cremotion, or removol, ond in ony event wi 


= 


bd 


may be rgtoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
page 3 


< 
ia 
> 

<3 TO FUNE 
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ra 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7195 
» 7119 CERTIFICATE OF DEATH By hand onl 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE 


VV 


1, PLACE OF DEATH 
b. COUNTY 


oe Cecil MARYLAND Maryland Cecil 
b. aN TOWN (IF oo rorere! Fimits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
reo” Life Elkton 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e, IS RESIDENCE - / 
HoFUA Street North Street e] Nom 


yes [] NO 


i eee cas First Middle lost 4. pee Month Doy Yeor 

(Type or print) John WwW. MeCool DEATH July 17, 1956 
5. SEX 6. COLOR OR RACE 17. saRRIED [A] NEVER MARRIED  |® date oF Birth 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
Pn fw fewomocy tonwes | Oote 16, 1879 | Sei my me me 
10a. Pe a gaecies 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Contracter Road builder Cecil Co., Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. McCool Mary Lavina Sartin 
feta CvE IN Ue pee ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 218227581 Mrs Etta meCool, North St., Elkton,wAd 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE fo) (AA 2 977 1 BH 
f DUE TO 
7 
Conditions, if ony, which ie SO Yr-s 
gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost, (c) 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTORSY 

s yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING C)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

ray Hour 9, n. While Not while foctory, street, office bldg., etc.) : 

= p.m. 19 lot work [J ot work [J H 
21. | certify that | attended the deceased from 22/2? 29 ___ WL, od Vl 7, 19:S%.thot | last saw the deceased 
olive on_¢. Tool ca -. and that death accurred at_ 6.20, fram the couses and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


mums Franeis C Nillec  _ (hester, Fa. 

2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
BQEaT 20-56 bethe renete n sesapeske q 

23. ic oP ADO ra Z, 


OR'S SIGNATURE 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vate 7/2-1/ 56 F. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7129 CERTIFICATE OF DEATH 


dl 


0710 


ae Reg. Dist. No. 

= we i PLACE | OF DEATH re eo eal a USUAL L RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
4 b. COUNTY 3 teat 

3 Vea LH Le ee A> 


b. CITY OR TOWN 
RURAL ond give 


(IF oyfsid ¢. CITY OR TOWN it outside corporate limits, write RURAL ond give nearest town) 
t : 4 ne ee 
d. cules," {le iP in iy, gl. give street address) Q Ce d. STREET ADDRESS e. 5 RESIDENCE 
Biss KA Bitcls L ALi on eo ae 


the funeral directar, 
2 should ee i 


200. ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ms Yeor |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stole) 
Har otn: White. (Nol while foctory, street, office bidg., etc.) ! 
P. me jot work [J ot work Lh fh 


21.4 cortify th ay Sy nded the deceased fram.__ a 4., ta, MAL ., 19 Lethat | last saw the deceased 


alive on___2 


‘ar attending physicion. 
MEDICAL CERTIFICATION 


LAL? ye lag & __ " oe the ath accurred at. ff im the causes and an the date stated abave. 
4 bor DATE SIGNED 


nib LE, 


eg i ee 


‘220. BURIAL, CREMATION, - DATE THEREOF Re. vi OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 4 (tote) 
REMOVAL (Specify) Ta * - 9 ‘ * \ 9" 
Cea -19 56 VE See Q. D.. Chsaadb ade Dil. 


‘UN a io a Hosa. REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATURE 
YS ANS (4) A = Chile WGA Fi Jaa 
es h \( Ff os DATE GES <A 


(Street, city or town, state) 


~f/Lina 


ACTUAL 
SIGNATURI 


; i a 
2 Pwr yer ; = 4. DATE = \) Ph. af Oy Yeor 
25 {Type or print) Pd i ko OBATH So 14 - 190 a 
>e i 6. Wisi of Pe MARRIED [] LHL maRRIEO [1] B. oA EOF R ah Po, AGE (I yg 1E UNDER | YEAR} tf UNDER 24 HRS. 
ry J fost bithday) | Months] Days | Hours | Min. 
ca ; g AL Aaamvoweo (a~ pivorcto] | wg or dA si SP) yes. 
eg. AL OCCUPATION 4M? east of work done] 10b. KINO OF BUSINESS OR INOUSTRY (1) E (Sybte or fo omy) 12. CITIZEN OF WHAT COUNTRY? 
3) a8 ; Ing most of warkigg life, even jf retired) ‘ S$ ie 
Bes LO LOY) AN i 4 oY, 
2 B35 a a MAIDEN NAME 
88% 
Yor & 
3a3 15, WAS EEE IN a Tamed ee 16. SOCAL ay URITY NO. ia7 
age [res 00. 0 ft yet, gi98 oor oF cote oF vervics) i / 7! 

N ) Hit tf 
eee EDD da Bi Lblra- Ihe 
4 18. Lie DEATH [Enter only one cause per li % je). - ond - PL INTERVAL BETWEEIY 
2a PART |. DEATH WAS CAUSED BY: QQ 4 ON a Aa 
cig MMEDIATE CAUSE (o] JR) wrttan Mb 

a0 

E # = / fl DUE To (ah Jar a 
p 
= as, Hf ony, which w AEWA SN AMP TALE) 
z immediote 
5 couse (o), stoting the under. ( OUETO 
ea lying couse lost. e) 
4 SvingicogueJest: 
3 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]. WAS AUTOPSY 
8 yes(] no) 
2 
& 
“3 
oy 
8 
= 
3 
< 
4 
fe} 
i 
uv 
2 
= 


I 4 
vy sal THY Argh MO. LY, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 Sours ofter death: Page 4 
the registrar prior to burial, cremation, ar removal, and in any ev 


We 


— 


Hex death. 


e 


‘death, Af 


~— 


INSTRUCTION 


b.... 24 ho! 


certificate be exectt 
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72 hours aft 
in by the funeral director, the third copy oF thi 
. LJ 


in 


ith the registrar with 


_- TO FUNERAL DIRECTOR: The law requires that the death certificate 
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VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 "7 117 


7121 CERTIFICATE OF DEATH Cee 


TOWN Ez lkton 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Cecil MARYLAND state Maryland couny Cecil 


CITY (If outsic oreta limits, writa RURAL LENGTH OF STAY 


CITY (if outside corporate limits, write RURAL and give neerest town) 
OR and give st town) {in this placa) OR 


TOWN Tlkbon 


HOSPITAL OR STREET .. (If rural give location) 
INSTITUTION OR ADDRESS: 
Maryland Avenue 


STREET ADDRESS Union Hospital 
3. NAME OF (First) Da Sa (Lest) “4. sive {Month} (Dgy) (Yaar) 
peatH July 20, 1 06 


DECEASED 

(ype or Pint) = Thomas Roy Miller 

SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday lé UNDER 1 YEAR [If UNDER 24 HRS. 
ALN DIvoRC 64 Rene | oeye ee 


5. 
Male | white ‘eer Married |Aug. 26, 1892 a 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT ~ 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


irda int ena Paper Mfg.Co. Maryland Ux, Se a. 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


James M. Miller Ella VanPelt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS i 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Cos, mage wr) (It Yas, alve war or detes of service) 214-03-0861 Wve. Mar neeer E. Miller, 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, Ma IMMEDIATE CAUSE {A} ai he 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, If ANY, (8) 


a 
GIVING RISE TO THE ABOVE CAUSE 2 . ca eae 
STATING UNDERLYING CAUSE LAST, DUE TO Gee. a Q /) - 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


yes [} NO 
Zia. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, ferm, factory, | ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stet) 


OR CONTRIBUTING (] CAUSE Of DEATH OF INJURY street, office bidg., etc.) 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2¥e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
M._|_at work two [C] 


22. | hereby certify that | attended the deceased from. DRA ef Pouy ITZ osseer tos Anka. ae 19. ... that | last saw the deceased 
alive on. ertyscr Ow. and that death occurred at./OsJ9....M, from the Bes and on the date stated above, 


SIGNATURE | a 2 A RESS opal, city, Jown, stata) DATE SIGNED 
pp Base ‘ aia yi (ay hyn dE hen Ay. Yie}se 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Gity, town, oF county} , (Steta) 
REMOVAL (SPECIFY) 


24, REC'D pY REGISTRAR i" AL pIRE pons SIGNATURE 
« 4 3 


Wr’ sey _ ANFre Lifphe, 93, Stockt 
i es oe ie 


SCAM 
, nVvayng 


‘ie A\ i 
| Ara su 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter del 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 4 ( g 
CERTIFICATE OF DEATH ‘tie’ 1 


ay 1. PLACE OF DEATH O 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) // 
ti J "a. COUNTY 


7 a. STATE r 
Cecil MARYLAND. D 3 G ‘ b. COUNTY / 


¢. CITY OR TOWN (If outside corporcte limits, write RURAL and give nearest town) 


d 2 shauld be filed with 


o b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
3 x RURAL and give nearest town) ‘e i‘ 
5 . Perry Point 5 moe 27 days Washington 
a.) dé. wy eel Salas {If not in hospital, give street oddress) d. STREET ADDRESS . On aoe 
ce ) as : , 
Veterans Administration Hospital 1528 = 7th Street, N.W. Yes [] NO 
3 Nae og First Middle Lost 4. pbs Month Day Yeor 

3 {Type or print RUDOLPH Fe MITCHELL | bam July 2319 56 
eo 5, SEX 6 COLOR OR RACE |7. maRRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE oeeae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a jon "7 Months! Day He jin. 
£3 Male Negro wiooweo [] —oIVoRCED [3 11-18-95 6 AlAs ily | ae RES 
€ ae 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3e $ n during most of working life, even if retired) : 
Bes Chauffeur Taxicab Compa Washington, D. C. USA 
a e) & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
68s " ’ 
Zee John Mitchell Leodoro Qubiar 
Fs 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
a 5 =< TYes, no, oF voknown) Ut yes, give wor of dates of verwice} : 
ge 7 nny unknown Hospital Records, VAH, Perry Point, Md. 
23 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 

ART f, ¢ 
a Ae onchopneumonia Sadat 


DUE TO 


¢ 


Conditions, if ony, which rs Thrombosis of popliteal arter 
gave rite to immediate 


co¥se (0), stoting the under- ( OVE TO with gangrene 
lying cause lost. {o) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. ms AUTOPSY 


FORMED? 
yes [] NO 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY fHome, farm, | 20f. (City ar town) (County) {Stote) 
Hour o. m. While Not while. foctory, street, office bldg., etc.) 4 
Rah de 19 lot work [] ot work [] i 


21. | certify thatXattended the deceosed from January 26 1959. to_ 


. Then pl 


of attending physicion. 
MEDICAL CERTIFICATION. 


hauld be detached far use as the buri 
the registrar priar to burial, cremation, ar remaval, and in any event wi 


DYED OO CCOCOO ROO OKA ond that death accurred at_9232P M, fram the causes and an the date stated abave. 
(po ADDRESS (Street, city ar town, stote} DATE SIGNED 
iL 2 é i i i -, -’ 
28 _W Ly, 2 ica. So Se ee eee 
PHYSICIAN'S A D ie i Lone Vv. 
BE aegis _W-_OPbLE Bs be hee! eee, mee ad 
85° Zac. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or county) (tole) 
>~o 2 s 4 
ae 8 Arlington Nationa Arlington, Va 
e 


} ¥ AODRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S sone 10 £ 
é - ve ee 
ive f Ye gon,Havee de Grace, Md. ote 7-95] Sper F Maca e 4 


CU Y e 


_ MARYLAND STATE DEPARTMENT OF HEALTHBALTIMORE, 18.74) 
7199 CERTIFICATE OF DEATH a 


=~ | 


with 


Reg. Dist, No. 96 


3 aw. cedar aed 2. ete ae (Where deceased lived. If institution: Residence before odmission} 
= = a. S' b. COUNTY 3 
se Wh Cecil are bai Maryland 
S b. CITY OR TOWN {IF outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$ . RURAL and give nearest town) 
22 xX Perry Poin Elkton 
= 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE +» 
= R INSTITUTION ee ON A FARM? 
» eterans Administration Hospital RD. 4& Yes] no 
i 3. NAME OF First Middle lott 4. DATE Month Day Yeor 
~ DECEASED OF 
; type or print JOSEPH B. MULLEN | tam July 231956 
: 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED PR | 8. DATE OF BIRTH 9. AGE lie yor TF UNDER 24 HRS. 
fot Dirthdoy| Month: He in, 
4 Male White  |wioowenQ _ olvorceo 3] 2-7-91 GH en [Months] Days | Hour | Min, 
a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e / during most of working life, even if retired) 
; Laborer Farm Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sy Dennis Mullen Unknown 
: 
J 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yer. no, or unknown) (If yes, give wor or dates of vervica} _ 
/ Yes i Ww 1 Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 


ONS$&T AND DEATH 
rar oss WEN, Myocerdial infarction Salkttd 


DUE TO 
Conditions, if any, which Secondary with congestive failure 
gove rise to immediate 
co¥se (0), stating the ynder- 
lying couse last. e) 


Then please ri 


the registror prior to burial, crematian, or removol, ond in ony event within 77 hayes oftar death. 


RECTOR; After this certificote has been signed by the ottending physicion and campletely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 heurs after death. Page 4 


& 
piece 
235 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> a é - 
£25 < yes fg Not 
Pook © [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port I! of item 1B) 
eee & |OR CONTRIBUTING C] CAUSE OF DEATH 
eed © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Day, Yeor |Z0d. INJURY OCCURRED  ]20e, PIACE OF INJURY (Home, form, T20F, (City or town) (Coun State 
5 oh ty) (State) 
Orn 3 Hour a, m. While: Not while factory, street, office bldg., 
<—- z p.m. n 19 Jat work [1] at work [J 
ee 5 
Bos 21. | certify that attended the deceased from,.APril 5 19.45, to July 23 , 19.29. campeona@cROEKonNees. 
3 
3 ro CULE, XX 6 x and that death occurred at 8:.L0._aM, from the causes and on the date stated above. 
| 3 By O ADDRESS (Street, city or town, stote) DATE SIGNED 
5 ; 
ges J | SSRton no,_V.A- Hospital, Perry Point, Md. 7723-56 
es 
ay PHYSICIAN'S, 
 & NAME (Type)__We VEE sabe 5 
82° Ze. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
>> ttyl 
gas Remova unknown Elkton, Maryland 
2 23, Cs. DIRECTOR'S SIG ta, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mane! Rexninghet kok <4 a eT a Rae ae bth 
2 EEE EEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07110 
71 22 CERTIFICATE OF DEATH Reg. Dist. No. v 


sé 
33 1. PLACE OF DEATH 2. USUAL Uy (Where deceoted lived. If institution: Residence before admission) 
g b. COUNTY ! ’ 
Bo 3 MARYLAND ca 
z} ie 4 b. CITY OR TOWN ae outside pitas Fimits, write | ¢. LENGTH OF STAY IN 1b £ city Lh TOWN {If outside corporote limits, write RURAL ond give ; wre town) 
s 2 RURAL ond give nearest town) 
2s ue A} K ‘A Ep L iS BA E 
22 ‘d. NAME OF HOSPITAL (tf not in hospital, give street EE ¢. STREET ADDRESS © S RESIDENCE > 
=. ay OR INSTITUTION : ON A FARM? 
, f = CN ta Pi a ves Nol) 
me Be ant First a lost 4. nate wwe = Month Day Yeor 
3 (Type or print) ZW 4 DEATH 19.3 Zz 
Ey 5. SEX Jf. OF oa 7. MARRIED [-] NEVER Smee [za] ; DATE Re a "AGE (In ier RJ IF UNDER 24 HRS. 
a baer ee Min. 
wipowed [] _—oivorcen [1 RP Rg 
10a. USUAL OCCUPATION (Give me of work done] 10b. KIND OF BUSINESS OR BIC n. oaitna (Stote or foreign country) aie CITIZEN OF WHAT COUNTRY? 
, during most of working life, ‘even if retired) > 


oF od (7D: 3. Pf: 


W "ST NAME 14. MOTHER'S MAIDEN NAME 


STEPHEN sare Vis E ‘276 Iw WiLL sop 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. ear Ft NO. |17. INFORMANT Address 
(Yas, 0, oF Sei Uf yes, give wor on dates of service) 9 L 2 Ps 1h 
Cee Mes. Eliz TH HE GeMB RLEM ELE 


18, CAUSE OF DEATH — only one couse per line for {0}, s ond {¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pom abet 
IMMEDIATE CAUSE (0! 


7 8 . DUE TO 


Conditions, if ony, which #__Pulmonary Carcinoma 


gove rise to immediote 
cotse (0), stoting the under: (| DUE TO 
tying couse lost. {e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Pene AUTOPSY 


RFORMED? 
ves(} No 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, 1 20. {City or town) {County) {State) 
Hour o.m, While Not sie foctory, street, office bidg., sell 
p.m. lot work [7] ot work 


21. | certify that | attended the deceased from. 5. Gh ik ial. 19. 5.Q,that | last saw the deceased 


eT ond that death accurred at_1 2.2 30/%Mrom the causes and on the date stated above. 
ADORESS (Streel, city or town, stote) DATE SIGNED 


_Cecitton, Wi.” eed 56 


ithin 72 haurs ofter death. 


f 


thot the death certificate be executed within 24 hours after death. Poge 4 
Then pleose remave carbon papers. 


ires 


The low requi 


ed by the haspital or attending physicion. 


IRECTOR: 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion and completely filled} 


id be detached for use os the buriol-tronsit permit. 


the registror prior to burial, cremation, or removal, ond in any even! 


ad 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 


Y: 

z Namttyes Wallace Obenshain,m.D. Ce ee Ay, eee A : 
$ eo 720. BURIAL, CREMATION, % DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMAJORY nd, LOCATION {City, town, or county) {Stor 
ae as {Specify) WH. 
268 (BS W191 5 dD. 

r INGAAL DIRECTOR'S S| Vbus Delle DA 2a, rec i reise —|rup. amie 'S SIGNATURE 

1S pugerie O lJOReP &F / 
Saye UL LA A Ti dd pe, L 1019 eae Freep % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 
a 7140 CERTIFICATE OF DEATH ‘maa an 


| f 4 vepeet vary +S Rone ee (Where deceased lived. If institution: Residence before admission) 
oe. b. COUNTY 
V Cecil he Maryland Cecil 


b. CITY OR TOWN (If autside corporate limits, wrile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
@ RURAL and give nearest town) 
iy Che Hill Che Hill, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S REStOENCE 
A, OR INSTITUTION ON A FARM? 
yes 1] no 


3. NAME OF First Middl 4. DATE 
NAME OF ist iddle lost Month Day Yeor 


Pi en Mary Emma __—s Nowland Beata JULY 20, 19 56 


5. SEX 6, COLOR OR RACE {7. MARRIED LAL NEVER MARRIED [1] |B. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) 
Female White wipowep [) DivorceD [) f yd ae 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11.*BIRTHPLACEMState ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife Cecil County USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 
(2 —_ 
fotert Scott. Emma Sates 
Bags Begpoe mk 
no Fduin3, Mawlawd. pee 


18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b), ond (c}.} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


all 


\ 


the funeral director, 
2 shauld be filed with 


v. 


Pages 1 


wECatban papers. 


Then please rem 


Conditions, if ony, which 0 
gove rise to immediate 

cause (0), stoting the under. ( DUE TO 
tying couse lost, (). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
None yes [] No 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | None 
20c. TIME OF INJURY Month, ¥ Year [20d. InuURY OCCURRED — [20e. PLACE OF INJURY (Home, iam 1 20F. (City or town) (County) (tate) 
Hour a. n. While Not miler factory, street, office bldg.. etc.) 
pom Jat work [7] ot work H 


oa 


MEDICAL CERTIFICATION: 


21. | certify that | attended = deceased from_Y, 
alive on___ 
DATE SIGNED 


1/23/56 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ined by the haspital or attending physician. 
Id be detached for use as the burial-transit permit. 


PHYSIKIAN'S Ty, Ja 


NAME (Type)_ DI cob Greenwald 
Ro. Ta, cra ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) 
b 
Surf af = 6 Bethel nr. Chesapeake Ci 
oes RAP PECTORS WONAIype AODORESS Raa. 7, REGISTRAR | 24b. FRG SIGNATURE 
A /Ver LL Elkton, Marylend {oar | Elkton Vr7/sG FZ —_ 
=>. pa ak Ss ae 
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Pr 24h 


‘), certificate be exec 


ONS 
ING PHYSICIAN OR HOSPITAL: The law requires thak th 
jing physician. “= 


INSTRUCT 


nf 


The bottom copy may be retained by the hospital or attend: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 155 10M 


TO A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 1 12 


7193 CERTIFICATE OF DEATH 
ceo betta oe USUAL RESIDENCE (HOME) OF DEGEASED © SS 


COUNTY MARYLAND STATE OUNTY. EL 

CITY (If outs#fe dorporate limits, write RURAL LENGTH OF STAY CITY limits, write RUR, jive nearest town) 

OR and sve 3] (in this placa) OR 

TOWN oo TOWN é wa x 
HOSPITAL OR STREET (Wturel givefocetion) 


INSTITUTION OR 
‘STREET ADDRESS 


ADDRESS 


3. NAME OF (Middle) 4. DATE  [Monih} Dey (Vear} 
DECEASED OF zs “ 
(Type or Print) 4 DEATH ae. th 4 ee 

19) 
7. SINGLE MARRIED, TPUNDER 1 YEAR [iF UNDER 24 HRS. 


“Mule 


WIDOWED, DIVORCED, 


(Specify) 7 to 


10b. KIND OF BUSINESS 
OR INDUSTRY 


6. COL 
AAR 


PATION (Give kind of work 


ngs | Deys 


12. CITIZEN WHAT 
(As 7 ait 


Hours | Min. 


B.D, M2 scl/zid % GFT, f 
; IRTAPLACE Pein ona V7 j 
xt hle. $ ubig nhs, 


é 


14, MOTHER'S MAIDEN NAME 
CLA ed ak 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give wer or detes of servica) 


INTERVAU BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


\ IMMEDIATE CAUSE fA) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a ie ae 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION Tgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] no (] 


(State) 


2le. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) 


2ib. PLACE (Hor 


‘2ic, WHERE DID INJURY OCCUR? 
OF INJURY street, 


{Yeer} (Hour) | 21e. INJURY OCCURRED 


While Not while 


24. HOW DID INJURY OCCUR? 


G 19:9..4, that | last saw the deceased 
duses and on the date stated above. 


reat, city, to¥f, stete), DATE SIGNED 
vi 72S SE 


LOCATIONS Gjty, town, of county) eb 
(iA nf 


23. BURIAL, CREMATION; DATE THEREOF 
RI TAL (SPECIFY) 3 
: Nae hoY 


>Hi ii oe ad ; 


me OS Tae 


SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWPO, DIVQRCEP, 
{Specityy’’ 


SE ae pions 


OF BUSINESS | TIL _BIRTHPLACE (Stets or foreign counts 


9. AGE tas! birthday IF UNDER 1 YEAR 


6 CQLOR OR 
re “Months Deys 


IF UNDER 24 HRS. 
Hours 


ical 


< 2 
1 3 = MARYLAND STATE DEPARTMENT OF vie Poets 18 71 1 3 
= ss blew ge Fibs ACYOG BVV-EF pUiyf. | 
—e > 
rh CERTIFICATE OF DEATH © +S 
(Mi #3. 7124 Reg. Dist. No.. te 
ces = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
~ ? 3 i 
{ ay OI = COUNT MARYLAND STATE COUNTY _ 
(Wie o CITY (if outside conporatg limits, write RURAL TENGTH OF STAY CITY {If oytsidy-porporate-fimits, write RURAL end give nesrast town) 
f= s yR (in this ploce) OR 
q gall — TOWN ys 
ys 5 STREET {if rurel giva locetion) 
> a INSTITUTION Of ADDRESS 
3 g STREET ADDRES 
3 3 3. Ranieere (First iiddla} 4. DATE (Month) (Day) (Yaar) 
~ 2 (Type or Print) Py, yp 6 DEATH yi, 7 me § vp G 
> 
a 
s 


ertif 


2~ | Fo 


12. CITIZEN OF oa 


ee, 


yes, 


SUXL OCCUPATIGN (Give kind of work 
| dona duripg most of working life, even If 
retired) 


fe 


|G PHYSICIAN OR HOSPITAL: The law requires that the Ged 


<a 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After # 


MM GITLAA 
16, “SOCIAL SECURITY NO. 


ALLALAT “ 
1S. 7 DECEASED EVER IN U. S. ARMED FORCES? 


7 no, of unk.) | (if Yes, give wor or detes of servica) 
a INTERVAL B 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS” > 


. 5 
» IMMEDIATE CAUSE ta) a4 


F ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 

_ | 198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) —_— —_— yes [] NO 

2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) =_ a ~ ~ _ 

2id, TIME OF INJURY (Month) (Day) {(Ysar) (Hour) | 2le. INJURY OCCURRED ‘21f, HOW DID INJURY OCCUR? 

Whils Not while nied 
M, |_at work at work 


E P AP Te Yuly.., 19.5.%.., that I last saw the deceased 
31.6110 LM, it the causes And on the date stated above. 


22. I hereby certify that | wee the deceased from. aE. teh ig 
alive on.....@&.a , and that death occurr 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely fi led 
death certificate assembly should be detached for use as a burial transit permit. 


| 
= SIGNATURE ADDRESS (Street, clty, town, siete) DATE SIGNED 
2 TS co 
2 & ahonr- Mm. North — fe RI) SB 
E =] 23. ae (Ngee) DATE THEREOF NApAE OF CEMETERY,OR CREMATORY LOgaTI ple toWn, or . (State) 
MOVAL (! ‘ e é 
q 8 A y a f 
° =< a 29-/ 123 EMAL a) IEE 
e = "7 'D PY REGIS}RAR ee PCF. 257 [FUNERAL DIRECTOR'S’ SIGNATURE ADDRESS: 
| vate” LAT, s& et eho LU YA Ld MhegatF tbh AM ph ANY 


4 


\ 


thin 24 hours after death. 


é 


j 
: 


L: The law requires that the 


To atiifBnc PHYSICIAN OR HOSPITA 


th copiticate be oneclf 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


iled 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


144 CERTIFICATE OF DEATH — ie 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ak MARYLAND STATE Mde COUNTY Cecil 


CITY (outside corporete limits, writa RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this placa} OR 


TOWN eee T 
Pisin: OWN Colora, Rural 
HOSPITAL OR ‘STREET {If rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF. (Middle) (lest) ‘@, DATE (Month) Day) Tear) 
DECEASED OF 
(Type or Print) fa 0 Lent Reynolds Fata July on w06 


5. ; R 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE lest birthdey | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, lg al Pew [mi 


Female! White fDi vorced| Jan.4,1898 5B. 
ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


wirdpetired Bpookeeper Office Manghment Yonkers N.Y. Ue 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Henry Lent Mary Ellen Dixon 
45. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Mrs. Carol Onderdonk Colora,Md. 


18, MEDICAL CERTIFI 1ON INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH we —————— | ONSET AND DEATH 
/ IMMEDIATE CAUSE SQ. aoe As 


ANTECEDENT CAUSE(S) OVE ~ A ] \ ct 
DISEASES OR CONDITIONS, IF ANY, (B} = 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, oe = et: ary ae es Fol Gr eagle or 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. n 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ST east veal Z 


21e, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, fe: 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg. a) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2la, INJURY OCCURRED 2U. HOW DID INJURY OCCUR? 


While Not while 
at work at work, oO | 


22, I hereby certify that ! ete deceased fror AS 19.2). dest a 9.5.4@ that | last saw the deceased 


alive on....7). Daag sey 19.....09..8Q.., and that death occurred at...Wb.. .M, from the causes and on the date stated above. 
NATURE ADDRESS (Streat, city, town, state) 


n}2 SIGN EP 
Ok a “eRe 
23. BURIAL, CREMATION, DATE aera LOCATION Ton town, or county) (Stata) 


REMOVAL (SPECIFY) 
Burial West Nottingham 


Near Colora 
, REC'D et RE “a Lap son, . 2 AW ag S$ poe ; ~ ADDRESS " wp 
i ay Ma SV LAD 2 ana [eens pf 


CERTIFICATE OF DEATH 
U1492 Reg. Dist. No... 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Cecil MARYLAND sare Md couny Cecil 


CITY {If outsida corporate fimits, writa RURAL LENGTH OF STAY CITY {ll outside corporate limits, writa RURAL end give naerast town} 
OR and give naarast town) 2 this placa) OR R i . 3 R . 

towN Rising Sun Rural yile TOWN sing Sun Rura 

HOSPITAL OR STREET {If rural give location) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS 


NAME OF (First) {Middla) {Last} 4. DATE (Month) (Day) {Yaar) 
DECEASED 


{ype or Pin Mike Shmal Deas July 26 ,56 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS, 
‘WIDOWED, DIVORCED, [Months | Bays | Hours | Min. 


Male | White teewMarried | June 27 1891 be nee |e 


10a, USUAL OCCUPATION (Giva Kind ol work 10b, KIND OF BUSINESS | WI, BIRTHPLACE (Stela or foreign country) 12, CITIZEN OF WHAT 
UR 


2) death. 


in 24 ho 


hte be cvacal 


by the funeral director, the third copy of this 


led 


de durit if king life, if ey OR U iT Fs : 
mired) Nachinest Sfeel Mill Russia res. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Demitrie Shmel Unknown 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURTY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or md (Yes, give war or dates of serv! Mrs.Pauline Shmel Rising Sun,Mé. 
MEDICAL CERTI INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SS Of IMMEDIATE CAUSE {A) Dig due wit: 
ANTECEDENT CAUsE(s) OUE TO - ’ 
DISEASES OR CONDITIONS, IF ANY, — (B} mas 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO - 
(cd fc 2, - Ahyadeee, 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] No [] 


Zle. ACCIDENT WAS UNDERLYING [j | ‘2lb. PLACE (Home, farm, factory, ‘2c. WHERE DiD INJURY OCCUR? (City or town) (County) {Stata) 


INSTRUCTIONS 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, olfice bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Id. TIME OF INJURY (Month} {Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
ila Not while 
M, | at work at work 


to. FL EG 19.2, that | last saw the deceased 
alive on. fn ee a cn the causes and on the date stated above. 


SIGNATU O @-~ARDRES city, town, stata) DATE SIGNED 
(Stata) 


23. BURIAL, CREMATION, LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 
i Hartford Conn, 


2a, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE = Wi FUNERAL OREGIOR'S SIGNATURE ; ‘ADDRESS 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M —~ 


vo <tealis 


y 


5 A Nyaung 


9561 3 ONY 


UI arsaay 
& A IDs 


Page 4 should be 


jay. is necessary, please exe- 
iar ta byrt 


¢ 


If ony del: 
istrat 


ttem 18. Give Pages 1, 2, and 3 to the funeral 


'o the Chief Medical Examiner's Office along with form PM3. Page 


be retained for your 
1d 2 with the regi: 


File foges 1 
‘pet 


tificate, writing the word “pending 


cute 'B 
TO FUNERAL DIRECTOR: Page 3 should be used os © burial-tronsit permit. 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
forwo: 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 071i 


Reg. Dist. No. 
L pee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before lission) 
a. INI 
Gecti manvuano || STATE Yad, ». COUNT ge 42. 
b. CITY OR TOWN (tf outside corporate limita. write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest town), 
nm 2 hours Port Deposit. % 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 7 ries: ve 
Union Hospital 27 Laffey Circle ves] No 
4 Pi od OF First Middl 4. DATE Ye 
i le Lost oF 7 a" se 3 
‘type or in re McCloud Thompson, Jre| deatt 19. 


IF UNDER TYEAR] IF UNDER 24 HRS. 
Doys | Hours | Min. 


6. Are e RACE [7. MARRIED [] NEVER MARRIED JQ] 8. DATE OF BIRTH 9. AGE (in yeor 
Tete 
winowen [] —_—bivorceo 1 Feb. 2, 195 yn. 


¥Oa, USUAL OCCUPATION noe eae of hah done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


dorag mae oi grrtng ite, even if retired) Easton, ma. UeS obs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George McCloud Thompson , Sr. Minnie Lowa 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes, no, oF unknown} (4 yea, give wor or dates of servis) 
no v avy, Bainbridge. Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c). } 
PART DEAT MNEDIATE CAUSE (0) Fractured Skull and crushed chest. 


DUE TO 


Conditions, if ony, which “ 
immediote couse 

{0}, toting the undertyingy PVE TO 
couse lost. =——-% me 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)| 19. Mee Auleey 
yves[] No¥e} 


20a. EXTERMAL CAUSE WAS 
PRIMARY [Sor CONTRIBUTING C] 
CAUSE OF DEATH. 


‘20c. TIME Se re Month, Oay, Year 
Ave 78 

. wo $ Route O kton £: L fe 
21, ae aa | took charge af the remains described abave, held an Autopsy [], Inspection Bg, Inquiry xf J, and find that 
causes [], Accident¥Z], Suicide [], Homicide (1. Undetermined cause [7]. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Was in car and the car was hit by another 


20d. INJURY OCCURRED [200. PLACE OF INJURY (Home. fom ian (City or town) (County) aoa) 
White Not white | factory, street, office bidg., ete 
‘of work [7] of work 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNA Mp, CHIEF MEDICAL EXAMINER [) 
‘ASSISTANT MEDICAL EXAMINER [7] 

mee R,C .Dodson DEPUTY MEDICAL EXAMINER it SX 

GRAY CREMATION, Q DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 

artet” X,196@| Mt Pisgah, La. Franklinton, La. 

23. FUNERAL DIRECTOR'S ae 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
’ 7 /uUlse 
DATE 


Page 4 sh wuld be 
rte busi: 
ae 


is necessary, pleose exe- 
jar. 


. 


If ony del: 
File ogo }d 2 with the registror\ ps 


2, ond 3 to the funerol 


ing the word “‘pending’’ in pencil 


‘0 the Chief Medical Examiner's Office olong 


cate, wi 


rd 


cute 
forwg 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


or removal. 
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VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ov11 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


ry F Reg, Dist. No. 
1, PLAGE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before edmission) 
had 1 4. STATE b. COUNTY 
Cecil MARYLAND 3 


b. CITY OR TOWN {it ounide corporate limits, write RURAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autiide corporate limit, write RURAL and give nearest town) 
ond give neotes! town) 
E OM, ReD Port, Denos 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS « epee | 


2h? Laffey Circle et) OL 


Month ‘ea 


i pa Ooy Year 
) 
y Lynn thompson OEATH a & 1956 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [2§1 8. OATE OF BIRTH eae aes IF UNDER 24 HRS. 

Min. 

- _|wioweo] —oworceog | Sept. 6, 1947 6m. ES a] = 
10a. USUAL OCCUPATION es kind of work dane| 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) : 
id Texas ; 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George fo 
15, WAS DECEASED EVER IN U. $. ARMED FORCE: 
(¥es, 10, 0¢ unknown) {tt yor, give war or dates of service) 


no eee ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Fractured skull and face. 


DUE TO 


Canditians, if ony, which 0 
gave rite ta immediate cause 

{9), stating the underlying OVE TO 
cause lat. = e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)/19.. Mies tbl 
PERFORM 


yes nop 


se Au eentine GANG: d 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 


CAUSE OOEATH. Was in car and hit by another 


‘20c. TIME OF INJURY be on Year, 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, {ge 120. (City or tawn) (County) {State} 


i ite © factary, street, affice bidg., etc.| 
030». Raed he ee | Elkton Cecil ga 


21, I certify that | took charge of the remains described above, held a Autopsy [], Inspection%€], Inquiry [9k and find that 
jatural causes [J, Accident dz], Suicide (J, Homicide (F. Undetermined cause (J. 


MEDICAL CERTIFICATION 


ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type) Dodson DEPUTY MEDICAL EXAMINER BRE S056 
‘22a. BURIAL, CREMATION, | 22. DATE THEREOF /22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Removar 7-12-56 mt. Pisgah Franklinton, La. 


23. FUNERAL ee 2 he Ae 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
or Ney Supp me pnal- oat 7/11/56 IRF 


2 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 a7 1 18 
0 ce 
we <- 
WO 719g CERTIFICATE OF DEATH 
“iS Reg. Dist. No. 
3 3P 
2 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
gt So 2 . 
a Gf COUNTY Gecil MARYLAND sare uaryland coun Cecil 
a 5 ey CITY — (if outside corporete fimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
= iS 2 oN end give nee {in this plece) oan . kt 
& ¢ & on Buy on 
AS = = 
4 RS DI ees a co eam 
2 StREET ADPRESS ] 29 HOllingsworth \ianor 129 Hollingsworth Manor 
: & 3. ida Ae * (First) (Middle) (est) 4. Pied (Month} (Dey) (Yer) 
ge (Type or Print) d anaes Lillian arm hd DEATH Jy]: 12 1956 
a “ 5. SEX 6. cole OR tf ie a 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR = [iF UNDER 24 FIRS. 
ee] J —* Month: De He Min, 
ge F Wh ‘oriMiwarried | Jan 30, 1894 62 eT calles 
eal We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ } done during most of working fife, even if OR INDUSTRY COUNTRY? 
: : ie’ House Wife At Home Vae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marrion Dalton 


| 


Delia Phillips 


TS. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unk.) 


220-14-97 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 


‘Cc 
INSTRUCTIONS / 


t(MMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c} 


(ay 


16. SOCIAL SECURITY NO. 


») MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS 129 Hollingsworth Man 
Quentin KE, Turman Elkton, Md. 


INTERVAL BETWEEN 
ONSET ID DEATH 


87 


a get Pith 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TS 


19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vis [] NO 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


‘2le. WHERE DID INJURY OCCUR? (City or town} (County) (Stete} 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


iG PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execu 


Mp 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


. BURIAL, CREMATION, 
REMOVAL (SPECIFY} 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


24. 


REC'D BY REGISTRAR 


DATE 7 ass x4 : 


TO ATT 


sage 
ed at l2../¢ 


2. HOW DID INJURY OCCUR? 


" w4s¢ 2... that I last saw the deceased 


PAR, trom the Ah on the date stated above. 
4 ‘Street, city, town, state) ATE SIGNED 


(State) 


n, Nid 
"ADDRES: 


ai] e) 
25, FUNERAL DIRE! RI 


fun@egl director, cme 
should be filed with 


hy 


Ned i 


in 24 hours ofter/deoth. Poge 4 
Pages 1 on: 


ase remave carbon popers. 


hin 72 hours ofter deoth. 


nee 
it wi 


The 


ate hos been signed by the attending physician ond completely 


or attending physician. 


ECTOR: After this certi 


d by the hospit 


Lael 


poge 3 shauld be detached for use as the buriol-transit permit. 


the registror prior ta buri 


may be rey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 
TO FUNER. 


en 


VS AIS (4) 


15M 9/SS. 


|, cremation, or removol, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Al 
4 


be 


A CERTIFICATE OF DEATH ed Seyret 
) 1 bat iteolt} 3 = 2 As ag (Where deceased baa er Residence before admission) 
4 Cecil MARYLAND Maryland ; j 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
L Pre 5 ese wen) . - , 
erry ne layrs. 6 day? Baltimore VO f= 
‘ da. saeeer {If nat in hospitel, give street address) d. STREET ADDRESS e. diag po 4 
| veterans Administra tion Hospital 2339 Frederick Ave., yes (] NO &] 
3. pod B First Middle tost 4. pare Month Doy Yeor 
(Type oF prin!) FREDERICK We VOLLERS DEATH July 30 19 56 
9. AGE (in years 


urthdoy) 


hg 6. COLOR OR RACE 7. MARRIED (_] NEVER MARRIED fA] |B. DATE OF BIRTH IF UNDER | YEAR] IF UNDER 24 HRS. 
‘ Monthy He in. 
Male White winoweo] ~—sowvorceo Z] | 2-10-94 [Months] “Dove | Houn | Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland USA 


during most of working life, even if retired) 
Baker 
14, MOTHER'S MAIDEN NAME 


Baker 
13. FATHER'S NAME 

Margaret Shaffer 

17. INFORMANT 


Frederick W. 
Hospital Records, VAH, Perry Point, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20 minutes 


Tost 
Lo} 


Vollers 


1S. WAS. DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes_no. oF ee Vd (lf yes, give wor or dates of vervice) 
Yes Wik Unknown 


Address 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}. ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0), Coronary thrombosis 


f DUE TO 


1 ee SA 
DUE TO 


{c). 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. was AUTOPSY 
yes[] NO 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port For Port It af item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, same (City or town) (County) {Stote) 
Hour om, While Not white factory, street, office bldg., etc.) 
pm. 19 [ot work [] ot work [1] i 


21. | certify that ! attended the deceased from, 1958. fete ow kha Soetaced 


AM, fram the couses ond on the date stated above. 


7 


Candilions, if ony, which 
gove rise ta immediate 
cotse (0), stoting the under 
lying couse lost. 


MEDICAL CERTIFICATION 


SINE HAN SERIE apa that death Becores at. 
y ” ADDRESS (Street, city or town, state) DATE SIGNED 
(| [SSN ator : pik 2) mo. W..Gppler, Chief, Prof. Services. = 
PHYSICIAN'S 
NAME (Type) y Onl as = ow 
‘2b. DATE THEREOF es (EOF CEMETERY OR CREM jee or 
pect 
Nemcval ee VAY je Kali 
23 Tel LiG.J 240. REC'D BY, REGISTRAR | 24d. REGISTRAR’S sour 
Sz" OE 5646 Carville Ave Balt. | vate 3 B8I-44 Dy Men, © dA u ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH as hdd2 Qy A 


2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 


a ‘ e-sTATE pa. b. COUNTY + ane aaa 
e ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Lown) 
2 Pier eS 
8 aSsrer 4 
Fy ital, gi e. IS RESIDENCE 
2 ON A FARM? 
> ves} NOE 
5 atts 3. NAME OF First Middle low 4. DATE Month Day Yeor 

Se a ; Y 
pike Clype er erin) = John We White Dears z 3B 956 
Att S. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIEDREE]| 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
ae " Saliba) Deys | Hours | Min. 

ae x Ww wivoweo [] _pivorceo O] | 7=3OmL9 2 3K mm. 

” ‘s 3 10a. USUAL OCCUPATION "Swed kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 oa ] {during most of working lite, even if retired} 

53? louldar Casting Coe Lancaster: USede 

By ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

se By W: White. Kautz 

a a 1S. WAS DECEASED EVER iN U.S. Pant FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 

a ff / aa Ww ae 

ge iE WW 2 Win, White, Lancaster, Pa, 

© 18. =e OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 

os 3 PART I. DEATH WAS CAUSED BY: 

é & IMMEDIATE CAUSE (0) 

® = 

2 é DUE TO 


Conditions, if ony, which (bl 


DATE SIGNED 


DICAL EXAMINER: This cartificote should be executed within 24 hours ofter deoth. 


ad 


ico 


p, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 


2 
3 
= 
Fa 
4 
2 
£ 
3 feather ediot 
eae gove rise to immediote cause 
ges (0}, stoting the underlying{ CUETO | 
ae 4 couse lost. - (as 
ras z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l(a)/19. WAS AUTOPSY 
ons 9g 37° 
s ) 3 3 ves(]) NODE 
S's © [200. EXTERMAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (E F injury in Port | of item 1B, 
as 3 Ei Rerent + CONTRIBUTING CI Cl [Enter noture of injury in Port | or Port item 1B.} a River 
i 5 | CAUSE OF DEATH. ed to hanna. 
> Ez 3 hers D 
gu 8 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY ScePesen |e vince OFHTOUEY (Home, form, 120. (City or town) (County) (Giote) 
oR i\3 Hour 9. m. While Not white © foctory, street, office bidg., etc.) | 
ee 8 = OD p.m. ojo ff ot work [] ot work fi Rive H Port Denosd 7! e 
& ? H - 
£28 21, I certify that | tack charge of the remains described abave, held an Autopsy [J], Inspection &], Inquiry Bg, and find that 
Pig death resulted 4ypm: Natural causés LJ, Accident fq, Suicide [], Hamicide [], Undetermined cause [[]. 
30 
£56 
oa 
oo 
MP2? Bots 
pe 3s 2 NAME (IyP0) R odson DEPUTY MEDICAL EXAMINERS] 7 6 
aeipt To. BURIAL, CREMATION, [22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (tote) 
oO F265 EMOVAL (Specify) 
- oF Burial 156 it. Mary8 s ancaste 
5 Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S ae 

VS. AISME(S) LY. eS y 2. asp ogly 

5M 9/55 TOU. ME DATE (i Z 2 G = =a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  } 712 ] 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


od 


$8 § Reg. Dist. No. 
ae Bais Ge 
£3 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2s ©. STATE b. COUNTY 
as MARYLAND ila. Cecil] 
28 b. CITY OR TOWN {it oonide corporate fimin, write RURAL ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! tawn) 
se ‘ond give neatest town) 
ge x 
ae year's berty Grove: 
85 2. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strest address) 4d, STREET ADDRESS *- 15 RESIDENCE 
R ves] No[] 
3 3. NAME OF Firet _ Middle Lost 4. DATE Month tay Year 
> trmerrio) Rose Caldwell Woodrow: DEATH 7 291956 
So 
7. . AGE IFUNDER 1YEAR] IF UNDER 24 HRS. 
= 6. COLOR OR RACE 17. MARRIED {J NEVER MARRIED [7]| 8. OATE OF “188k, _—o near i R ne 
WwW wiboweD [] bivorced [) lim6-2 yn. ieee ea RS 
10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most af cons 


‘even if retired) 


13. FATHER’S NAME 


areare 5 Bird 


, {oe WAS | oe TASES ve NU, 3 ro Spool us We, WARE 7. INFORMANT Address 
cere | tm tice rao a 
°P Margaret Kell. Liberty Grove. Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) 


YAO. DUE TO 


. if any, which t 
ta immediate cove 


UNTERVAL BETWEEN, 
ONSET AND DEATH 


sit permit. File pages 1 ond 2 with the registror prvor to buriol, ¢r 


Item 18, Give Pages 1, 2, ond 3 to the funeral di 


g with farm PM3. Poge 5 may be retained for yaur fi 


o 
a 
3 
= 


jal 


gave 


3 
5 (0), stating the underlying( OVE TO 
2 cause last. = ce 
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